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FREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE O
: -LIMITED LIABILITY COMPANY oo

. Presuant (o lie provisions of sections §03.01 14 or 6350116, Florida Stotines, the undersigned limioed liubr‘ﬁt/v compuny
_submits the following statement in order w change [is regisiered office or regisicred agent, ar bath, in.the Siaie of
Flarita. - e : ’ e
EASYSCRIFIG L C

1, Name of the limited liability company:

2. {a}
. : Principal oflice address of fimiked liability campany: . ' Muailing addiess of limited lizbility company. |
, {Xote: MAY BE POST OFFICE RON)

{Nutes MUST BE STREET ADQRESS)

I UAAY STREET CXO RON STASTITR

VL WARE BT SUTE £

COCONUT GROVE, FL 33123

COLONUT GROVE, FL 32102

1LIATC03 L0001 5425+
3. Date of filingfregistration in Florida 4, " Document number
5 RO SCHUTIEM s

3. (a)
Regisiered Agzent and Regizlered Office shawa on the records of the Florida Dept. of State;

CMUSYT BE FLORIDASTREET ABDRESS)

Rewistered Office Address
3250 MARY STREST

Aspo
Coanl o FL e C‘_S
: o .y
: ~ - a
() !
Fnter name of NEW Rzigtsred Agent andior NEW Registercd Office address: @
- . . o - . e
C 7 Corporalion System ’ . o (]
- NEW Heyisterud Ofhice Addnss. -‘-‘9 i -
F
O

1200 South Piee 1stund Road

Plamation .
,FL

e limited liability company is not organized under the laws of the Stae ol Flonda, it is hereby confirmed thacaiter
the change or chanyes ure mde, the Flurida street address of the regisiered office und the busiaess office of the registered
agent witl be identical. Or, in the casc of o Flerida lisvied Hability company, st is hereby confirmed that the change(s)
wasiwvere authorized by an affiemative vole of the members of the Fimited linbility company or ag othenvise provided in

tie urticles of vrganizatien or the operating agreement of the limited linhitity company.
g I K'E.{ml,ltu_

yogd - 73 t‘ S oy
{ bl i NG ﬁ%‘-ﬁ‘*"«-’ Cothed,
Signartre uf a member or authorized represthiacive of o member : Brinted or nyped nzing of ifnee
1 hereby accept the appoiniment as regisiered agen! and ggree ig act in this capacity. 1 jurther agree 1o comply witl the
provisions ef all statutes relative (o the proper and complete performarice of my: dutivs, and _I_angﬁzmih’m- with and accept
the ah.’f?mirmx of my position as vegisiered agent as provided for in Chaptdy 603, F .8 Or. if this document is ircu;gjr!ed
1o merely refleci’a change in the regisiered nﬁu‘e address, I herebyv conftrm chat the fimited tiability compeny has béen

nouified in writiny of this chagge.
H 2 . / L ARFLLIU B )
By C T Corporution Syslem [36'— }],' QJCJ) Jaray Halp, As wtary
Stnature of Registered Agent V . /7 :
" Divislon of Corporationse P.O. flox 6327 Tallahassee, FL 32314,
FILING FEE; 525,08
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